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 Texas Department of Insurance 
 

 
Life/Health Division, Mail Code 106-1A 
333 Guadalupe • P. O. Box 149104, Austin, Texas 78714-9104 
512-322-3401 telephone 512-322-3552 or 512-322-3506 fax www.tdi.state.tx.us 

 
Form CI-EP-DIS (Rev. 1992) 

 
State of Texas 

Credit Disability Insurance Experience Report 
Presumptive Earned Premium For Calendar Year 20___ 

 
Company Name: ________________________________________  NAIC Company Code: __________ TDI Company Code: __________ 
 
CLASS OF BUSINESS:      A. [     ]  Commercial Banks, Savings & Loan Associations and Mortgage Companies 
(Check ONE Only)      B. [     ]  Finance Companies, Small Loan Companies 
                                    C. [     ]  Credit Unions 
                                    D. [     ]  Production Credit Associations (Agricultural & Horticultural P. C. A. s) 
                                    E. [     ]  Dealers (Auto & Truck Dealers, Other Dealers, Retail Stores, Etc.) 
                                    F. [     ]  Other Than A thru E  (Specify: _______________________________) 
 
PLAN OF BENEFITS:                           RETRO            NON-RETRO 
(Check ONE Only)       07 day 14 Day 30 Day   14 Day 30 Day 90 Day
  1.   Single Premium     [     ]09 [     ]10 [     ]11   [     ]12 [     ]13 [     ]14 
  2.   Outstanding Balance Revolving Account   [     ]15 [     ]16 [     ]17   [     ]18 [     ]19 [     ]20 
  3.   Outstanding Balance Other Than revolving Account [     ]21 [     ]22 [     ]23   [     ]24 [     ]25 [     ]26 
 
CREDIT DISABILITY INSURANCE 
*********************************************************************************************************************** 
* NOTE:  All references to Presumptive Rates shall mean the presumptive rate that was in effect at the end of the reporting year.                * 
*********************************************************************************************************************** 
        Actual Earned      Presumptive Rates:        Presumptive 
           Premiums   12 mo. 24 mo. 36 mo.   Earned Premium 
            Column 1    Col 2  Col 3  Col 4         Column 5 
A. Earned Premiums at 
 Presumptive Rate  411 _______________  ___.__ ___._ ___._   _______________ 
B. Earned Premium at Other 
 Than Presumptive Rate 
  1. 
    a.   Actual Rate  421 __X___X___X___  ___.__ ___._ ___._   __X___X___X___ 
    b.   Ratio  422 __X___X___X___  ___.__ ___._ ___._   __X___X___X___ 
    c.   Earned Premium 423 ________________   ___._    ________________ 
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 2. 
    a.   Actual Rate  431 __X___X___X___  ___.__ ___._ ___._   __X___X___X___ 
    b.   Ratio  432 __X___X___X___  ___.__ ___._ ___._   __X___X___X___ 
    c.   Earned Premium 433 ________________   ___._    ________________ 
  3. 
    a.   Actual Rate  441 ___X___X___X___  ___.__ ___._ ___._   __X___X___X___ 
    b.   Ratio  442 ___X___X___X___  ___.__ ___._ ___._   __X___X___X___ 
    c.   Earned Premium 443 ________________   ___._    ________________ 
 
  TOTALS 499 ________________  X . X X . X X . X   ________________ 
     To form CI-EX-DIS line 1d      To form CI-EX-DIS line 1e 
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